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U S Departmant of Labo. - Form approved
Office of I::bor-Manageme;nt Fo RM LM 30 Office ol"1 ngir:g::mm

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND (2 Budget
Explres 11-30-2006

EMPLOYEE REPORT

This repart is mandatery under P L 86-257, as amended Faflure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2 Fiscal Year Covered From

1/ 1 / 2004 Thowgh 12 ./ 31 / 2004

3. Namo and address of person filing 4, Name, file number, and address of lzbor organoation

Name Norman I Ringer Jr. Nams B A.C. #9 PA

Labor Organization File Number 540-049

P.0 Box, Bidg.. Room No , if any P O Box, Buikdmg and Room Number, if any

Street 1397 pavis Ave Street 100 Kingston Dr.

Cly washington Cly pitesburgh

State Pennsylvania 21P Code+4 15301 State Pennsylvania ZIPCode + 4 15235

5 Postion in labo Zzatio
rorgan n Vice President / Recording Sec

Ender approprisie data below I, during the pazt fizcal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions gset forth in the instructions):

A_ Held an interast in, engaged in transactons (including loans) with, or derived income or cther aconomic benefit of
monetary value from an employer whoss employees your ofganization represents or is actively secking to represent

6. Narne and addross of Employer (including trade name, ¥ any) 7.a Natwe of Inferest, Transacton, or Income.

Mame Bricklayers,Masons and Roofers Welfare Fund MEETING EXPENSES INCLUDING DINNER ON 1/22/04

Trade Name, f any

P.O. Box, Bidg., Room No., Fany C/O GEM GROUP

7.b Amount.
Street 1200 THREE GATEWAY CENTER
Clty PITTSBURGH §113
St Pennsylvania aPCode+4 15222
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that aft of the mionmation
submitled in this report (including the information contained i any accompanying documents), has been examined by the signatory and is, o the best of the
undersignod's imowledge and belief, true, comect, and complete  (See the section on penalties in the instruchons.)

oOn 8/11/2005 412-860-8390
Dale Telephone Number
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Name of Person Fiing Norman Rainger Jr.

B. Held an interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasmg to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing duectly or indirectly to, or otheraase
dealing with your kabor organezation or with a trust in which your labor organization Is intetested.

8 Name and address of Business {including trade name, if any).

Name
Trade Name, if any-

P.O Box, Bidg., Room No., f any
Stroet

City

Stato P Codo + 4

9 Business deals with

a Labor Organzation

b Trosst

<. Employer

10. F8.b or 9.c. is checked gve trust or employer's name

Name

Trade Name, ¥ any:

PO Box, Bidg , Room No , ¥Fany

i &4

ZIP Codo + 4

11.a Nahue of such dealing

11 b Approximate doflar value of such deafing.

12.a Nature of nterest held or mcome received

12 b Amount.

C Racsived from any employer (othor than an employer covered under parts A and B above)
or from any tabor relations consultant to an empioyer any payment of monay or other thing of value.

13.a Name and address of Employes of Labor Relations Consultant
(inchuding trade name, ¥ any).

Name
Trade Name, f any-

P O Box, Bldg ., Room No , if any

14.a Nature of payment.

Stroet
Cy
State ZIP Code + 4
14.b. Amount of payment.
13b Is the Business an Employer or Consultant

Form LM-30 (2003)
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Nane of Person Filng Norman Ringer Jr-

Fie Number U-

Part A Continustion Page

employoas your organization represents or is actively seckng to represent.

A. Held an inkerest in, engaged in fransactions (ncluding loans) with, or derived income ar other economic benefit of monetary value from an employer whose

6. Namo and address of Employer (ncluding trade e i any).

Name Bricklayers,Masons and Roofers Welfare Fund

Trade Namo, fany

P O. Box, Brdg.. RoomNo_.ifany C/0 GEM GROUP

Street 1200 THREE GATEWAY CENTER

Cly PITTSBURGH

State Pennsylvan:a IPCodo+ 4 15222

7.a. Nature of Interest, Transaction, or Income
MEETING EXPENSES INCLUDING DINNER ON 3/25/2004

75 Amount.

584

employees your organizafion represents or is aclively seeking to represent.

A Held an inferest in, engaged in transactions (including loans) with, or derived mcome or other economic benefit of monetary value from an employer whose

8. Name and address of Employer (including trade name & any)

Name Bricklayers,Masons and Roofers Welfare Fund

Trade Name, ¥ any

PO Box, Bidg., RoomNo,ifany C/0 GEM GROUP

Street 1200 THREE GATEWAY CENTER

Cly PITTSBURGH

State Pennsylvania ZIPCodo +4 15222

7.a Nature of Interest, Transacbon, or incoms
MEETING EXPENSES INCLUDING DINNER ON 5/27/04

7.b. Amount.

£$139

employees your organization represonts or is actively seeking to ropresent.

A. Hold an intorest in, engaged in transactions (including loans) with, or derived income or other econormic benefit of monetary value from an employer whose

6. Name and address of Employer @ncluding trade name # any).
Name Bricklayers,Masons and Roofers Welfare Fund

Trade Name, if any

PO Box, Bidg., Room No., ¥ any C/0 GEM GROUP

Street 1350 THREE GATEWAY CENTER

Cl  PITTSBURGH

Sate pennsylvania ZIPCoda+4 15222

7.a Nature of Interest. Transaction, or income
MEETING EXPENSES INCLUDING DINNER ON 7/22/04

7b. Amount.

$114

Form LM-30 (2003}
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Name of Person Filing Norman Ringer Jr.

Fie Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represont.

A_ Held an intarest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (inchxding trade name i any)

Name Bricklayers,Masons and Roofers Welfare Fund
Trade Name, if any.

P.O. Box, Bidg., RoomNo_ #any C/0 GEM GROUP

Streat 1200 THRER GATEWAY CENTER

Cly PITTSBURGH

State Pennsylvania ZIPCodo +4 15222

7 a. Nature of Interest, Tranrsaction, or income.
MEETING EXPENSES INCLUDING DIMNER ON 11/23/04

7.b Amount.

$134

employees your oiganization represents or is aclively seeking to represent.

A. Held an inferest in, engaged in transactions (including loans) with, or desived income or other economic benefit of monetary value from an employer whose

6 Name and address of Employer (including trade namne if any)

Name THREE RIVERS ANNUITY FUND

Trade Name, if any
£ O Box, Bidg.. RoomNo., fany C/0 GEM GROUP

Strect 1200 THREE GATEWAY CENTER

Cly PITTSBURGH

Siate Pennsylvania ZIPCoda+4 15222

7.a Nature of Interest, Transaction, or income
MEETING EXPENSES INCLUDING DINNER ON 1/20/04

7b Amount.

$62

employees your organization represents or is aclively seekming to represent.

A. Held an inferest in, engagoed m transactions {including loans) with, or derived income or other economic benefit of monetary vakwe from an employer whose

6. Name and address of Employer Gncluding trade name if any).
Name THREE RIVERS ANNUITY FUND

Trade Name, if any*

P.O. Box, Bidg . Rom No,#any ¢/0 GEM GROUP

7 a Nature of Interest, Transaction, or income
MEETING EXPENSES INCLUDING DINNER ON 4/20/04

7b Amount
Strest ;500 THREE GATEWAY CENTER
C  pPITTSBURGH s51
State pennsylvania 2ZIPCodo+4 15222
Form LM-30 {2003) Add New Part A Page 4 of 6
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Name of Person Filing Norman Ringer Jr.

File Number U-

Part A Continuation Page

employees your organization represants of is acfively seeking to represent.

A. Held an intorest In, engaged in transachions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (ncluding trade name if any)

Name THREE RIVERS ANNUITY FUND

Trade Namo, f any:

P.O. Box, Bidg., RoomMNo..#any /0 GEM GROUP

Street 1200 THREE GATEWAY CENTER

Cily PITTSBURGH

Stale Pennsylvama ZIPCode +4 15222

7.a. Nature of Interest, Transaction, or Income
MEETING EXPENSES INCLUDING DINNER ON 7/20/04

7.b Amount

31

employoes your organization represents or is actively sceking fo represent.

A Held an inferest in, engaged in transactions (including loans) with, or derived income or other economic benafit of monatary value from an employer whose

6. Name and addrass of Employer (including trade name if any).

Name THREE RIVERS ANNUITY FUND

Trade Name, if any'

P.O. Box, Bidg.. RoomNo_ fany C/0 GEM GROUP
Street 1200 THREE GATEWAY CENTER

Cly PITTSBURGH

State Pennsylvania ZIPCode +4 15222

7.a. Nature of Interest, Transaction, or income
MEETING EXPENSES INCLUDING DINNER ON 10/19/04

7 b Amount.

$46

employees your organization represents or is aclively seoking to represent.

A. Hold an inforest in, engaged in transactions (including loans) with, or dervod income or other economic benafit of monetary value from an employer whose

6. Name and address of Employer (inchuding frade name if any).

Name RBRICKLAYERS PENSION FOUND of WESTERN PA

Trado Namo, f any”

PO Box, Bidg., ReomNo_.¥any c/0 GEM GrOUD

7 a Nature of Interest, Transachon, oF Income.
MEETING EXPENSES INCLUDING DINNER ON 5/20/04

7.b. Amount.
Street ;500 THREE GATEWAY CENTER
Cly pITTSBURGH 593
State pennsylvania ZIPCodo+4 15222
Ferm LM-30 (2003) Add New Part A Page 5 of 6



Name of Person Filing Norman Ringer Jr.

Fie Number U-

Part A Continustion Page

employees your ofrganizafion represents or is actively seeking to represent.

A Hel an inlerest in, engaged in fransactions (including loans) with, or derived income or other economic beneft of monetary value from an employer whose

6. Name and address of Employer {including trade name if any)

Name BRICELAYERS PENSION FUND of WESTERN PA

Trade Name, ¥ any:

P.O_Box, Bidg.. RoomNo_ ifany /0 GEM GROUP

Street 1200 THREE GATEWAY CENTER

Cly PITTSBURGH

State Pennsylvania ZIPCode + 4 15222

7 a. Nature of interest, Transaction, or Income
MEETING EXPENSES INCLUDING DINNER ON 11/18/04

7.b Amount

$125

employees your organizafion represents or is actvely seeking fo represont.

A. Held an inferest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any)

Name BRICKLAYERS PENSION FUND of WESTERN PA.

Trade Name, if any:

P O. Box, Bidg . Room No., fany C/0O GEM GROUP

Street 1200 THREE GATEWAY CENTER

Cily PITTSBURGH

State Pennsylvania ZIPCoda +4 15222

7.a. Nature of Interest, Transaction, or income
MEETING EXPENSES YEAR OF (2004} 12/31/04

75 Amount.

$100

employees your organization represents or is acfively seeking to represent.

A. Held an interest in, engaged in transactions (inchading foans) with, or derfved income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (inchading trade name if any)

Name

Trade Name, i any

P O Box, Bidg., Room No_, if any

7.a Nature of Interest, Transachon or Income

7.b. Amount.
Street
City
State ZIPCode + 4
Form LM-30 (2003) Adkt New Part A Page 6 of 6



